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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



A For the 2010 calendar year, or tax year beginning 07/01/10 , and ending 06/30/11 



OMB No 1545-0047 



2010 



Open to Public 
jq$pectioft 



B Check if applicable. 

j | Address change 

I | Name change 

[ | Initial return 

I | Terminated 

| | Amended return 

| | Application pending 



C Name of organization 



NATIONAL VETERANS SERVICES FUND, INC 



Doing Business As 



Number and street (or P O box If mall is not delivered to street address) 
P.O. BOX 2465 



Room/suite 



City or town, state or country, and ZIP ♦ 4 
DARIEN 



CT 06820-0465 



F Name and address of pnnclpsi officer 

PHILLIP KRAFT - PRESIDENT 
P.O. BOX 2465 

DARIEN CT 06820-0465 



I Tax-exempt status: 



501(c)(3) 



501(c) ( ) -4 (insert no) 4947(aX1)or l~l 527 



J Website: ► WWW.NVSF.ORG 



D Employer identification number 

13-3102064 



E Telephone number 

203-656-0003 



G Gross receipts S 11,181,699 



H(a) Is this a group return for affiliates? Q Yes |X] No 

H(b) Are all affiliates Included? Cj Yes Q No 
If "No,* attach a list, (see Instructions) 

H(c) Group exemption number ► 



K Form of organization 




Corporation 


Trust [~~ 


Association j I Other ► 


L Year of formation 1984 | M State of legal domicile CT 


Fart J Summary 



S I 

CM 



a 
w 

i 



1 Briefly descnbe the organization's mission or most significant activities: 

SEE SCHEDULE O FOR THE ORGANIZATION'S MISSION 



2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 . . 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
1 6a Professional fundralsmg fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D ), line 25) ► JLt-2-9.7 ,26 



17 Other expenses (Part IX, column (A), lines 1 laj-1 id, 1 f3@C£! VED 

18 Total expenses Add lines 13-17 (must equal F art IX, mliimn (AMtne-25)- 

19 Revenue less expenses Subtract line 18 from I ne 2 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 fr&m line' 



QGDEN, UT 



7a 



7b 



Pnor Year 



10,373,860 



972 



10,374,832 



72,700 



322,451 



5,752,633 



4,148,983 



10,296,767 



78, 065 



Beginning of Current Year 



1,430,406 



730,294 



700, 112 



Current Year 



11,071,058 



507 



110,134 



11,181, 699 



17,123 



370,344 



6,134,651 



4,506,104 



11,028,222 



153,477 



End of Year 



1,448, 902 



595,313 



853,589 



Part B Signature Block 



Under penalties of penury, I declare that I have examined this return. Including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of prepare/ father thanjo/ncer) is based on all infonnation of which preparer has any knowledge 



Sign 
Here 



Paid 

Preparer 
Use Only 



► 
► 



Signature of officer 



Declaration of prepare/ father than officer) 



Date 



Type or print name and title 



Print/Type preparer's name 
EDMOND BRADY 



Preparer's slgaatun 



Firm's name 



MCENERNEY, BRADY & COMPANY, LL 




Date „ 


Check QJif 


PTIN 




.self-employed 


P00100199 



Firm's address ► 



293 EISENHOWER PARKWAY, SUITE 270 
LIVINGSTON, NJ 07 03 9-1711 



Fjrrn's EIN ► 



22-2833962 



Phone no 



973-535-2880 



May the IRS discuss this return with the preparer shown above? (see instructions) 



~| Yes ]No 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 



Form 990 (2010) 
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Form990(20l0) NATIONAL VETERANS SERVICES FUND, INC 13-3102064 Page 2 

Fart HI Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III . . . I~ I 

1 Briefly describe the organization's mission: 
SEE SCHEDULE FOR THE ORGANIZATION'S MISSION 



2 Did the organization undertake any significant program services during the year which were not listed on the 

pnor Form 990 or 990-EZ? □ Yes |X| No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . d Yes jXj No 

If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code- )(Expenses$ 2,330,565 Including grants of $ 17,123 ) (Revenue $ 11,071,058 ) 
TO INFORM AND EDUCATE IN CONJUNCTION WITH ARMED SERVICE -RELATED ILLNESSES 
AND TO WORK TO RAISE PUBLIC AWARENESS OF THE CONTRIBUTIONS OF VETERANS TO 
OUR SOCIETY. THE ORGANIZATION HELPS VETERANS AND THEIR FAMILIES TO ASSESS 
NEEDS AND PROVIDES ASSISTANCE, RELIEF, AND REFERRAL TO APPROPRIATE AGENCIES 
WHEN POSSIBLE. 



4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Descnbe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ] 

4e Total program service expenses ► 2,330,565 

DAA Form 990 (2010) 
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FarfrtV Checklist of Required Schedules 



10 



11 



a 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)' If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes." complete Schedule C, Part 1 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election In effect dunng the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services'? If 'Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V ; 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes." complete Schedule D, Part VIII 
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes." complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII. and XIII . 

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school descnbed in section 170(b)(1)(A)(«)? If 'Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the United States? If 'Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 1 1e? If "Yes." complete Schedule G, Part I {see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




11b 




X 


11c 




X 


11d 


X 




11e 




X 


11f 


X 




12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20a 




X 


20b 
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PaftIV Checklist of Required Schedules (continued) 



21 


Yea 
X 


No 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 


28a 




X 


28b 




X 


28c 




X 


29 




X 


3D 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 


38 


X 





21 



22 



23 



24a 



b 

c 

d 

25a 



26 



27 



28 



29 
30 



31 



32 



33 



34 



35 



36 



37 



38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than 
5100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes." answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
A family member of a current or former officer, director, trustee, or key employee? If "Yes." complete 
Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contnbutions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(bK13)? 
Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(bX13)? If "Yes," complete Schedule R, 
Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 

19? Note. All Form 990 filers are required to complete Schedule O . . . . 



Q]Yes jXj No 



Form 990 (2010) 



DAA 



2N267 



Form 990 (2010) NATIONAL VETERANS SERVICES FUND, INC 13-3102064 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V . . . . |~l 













Yes 


No 


"la 


Enler the number reported in Box 3 of Form 1096 Enter -0- if not applicable 


1a 


Q 








b 


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


1b 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 






1c 






2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


4 








b 


If at least one is reported on line 2a. did the organization file all required federal employment tax returns? 




2b 


X 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 










3a 


Did the organization have unrelated business gross income of $1 ,000 or more during the year? 






3a 




X 


b 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 






3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 










over, a financial account in a foreign country (such as a bank account, secunties account, or other financial 












account)? 






4a 




X 


b 


If "Yes," enter the name of the foreign country ► 














See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






5a 




X 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'' 




5b 




X 


c 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 






5c 






6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 












organization solicit any contributions that were not tax deductible'' 






6a 




X 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 












gifts were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 












and services provided to the payor? 






7a 




X 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 












required to file Form 8282? . 






7c 




X 


d 


If "Yes," indicate the number of Forms 8282 filed dunng the year 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


7e 




X 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 




X 


9 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


7fl 






h 


If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 


7h 






« 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time dunng the year? 






8 






9 


Sponsoring organizations maintaining donor advised funds. 












a 


Did the organization make any taxable distnbutions under section 4966? 






9a 






b 


Did the organization make a distnbution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter. 












a 


Initiation fees and capital contnbutions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter. 












a 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 


| 12b 


I 








13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O 












b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services dunng the tax year' 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 




14b 







DAA Form 990 (2010) 
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Form 990(2010) NATIONAL VETERANS SERVICES FUND, INC 13-3102064 Page 6 

- PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 

O. See instructions. 

Check if Schedule Q contains a response to any question in this Part VI . . |X| 

Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed"? 
Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following- 

The governing body? ... 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

th e organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O ._ 



1a 



1b 



7a 
7b 



8a 



8b 



Yes 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the 

form? . . 

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy? If "No," go to line 1 3 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? . , ... . .... , . . . 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe in Schedule O how this is done 

Does the organization have a written whistlebiower policy? 

Does the organization have a wntten document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) 

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► ALL STATES EXCEPT MICHIGAN 
Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection Indicate how you make these available Check all that apply. 
| | Own website lJ Another's website (Xj Upon request 

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► PRESIDENT P. 0. BOX 24 65 
DARIEN CT 06820 203- 



656-0003 



DAA 
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,PanWll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII . . . . i~l 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest 
compensated employees; and former such persons. 



| j Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


Individual trustee 
or director 


Institutional trustee 


o 

3 
o 
a 


Key employee 


Highest componsated 
employee 


-n 

o 

to 


(D PHILLIP KRAFT 
PRES.& TREASURER 


40.00 


X 




X 








112,200 








(2) CATHIE GREENE S r . 

VICE - PRESIDENT 


'ANSELL 
5.00 


X 





















(3) JIM GAVIN 
SECRETARY 


5.00 


X 





















(4) NANCY VERESPY 
BOARD MEMBER 


5 . 00 


X 





















(5) MARK LUTIAN 
BOARD MEMBER 


5.00 


X 





















(6) JIM WALLACE 
BOARD MEMBER 


5. 00 


X 





















(7) 






















(8) 






















(9) 






















(10) 






















(11) 






















(12) 






















(13) 






















(14) 






















(15) 






















(16) 
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Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

PoslUon (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


<F> 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


<") 






















dS) .... 






















(19) 






















(20) 






















(21). 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total . ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ... ► 


112,200 












112,200 







2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 1 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line la" 5 If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes," complete Schedule J for such 

individual , , , ... 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . 



Yes 



No 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



Name and business address 


(B) 

Description of services 


(C) 

Compensation 


VEHICLE DONATION PROCESS CTR 626 S. 
MONROVIA CA 91016 


PRIMROSE AVENUE 
FUNDRAI S ING 


5,088,948 


DIRECT RESPONSE CONSULTING SVCS 6849 C 
MCLEAN VA 22101 


LD DOMINION DRIVE SUITE 320 
F/R COUNSEL 


3,737,818 


BEE LLC 6849 C 
MCLEAN VA 22101 


LD DOMINION DRIVE SUITE 315 
FUND RAISING 


314,120 














2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► 3 
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PartVIK Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512 513 or5U 



« CO 

c c 



CO cs 



3* 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f AH otfier contributions, gifts, grants, 
and similar amounts not included above 



1a 



1b 



1c 



1d 



1e 



1f 



11,071,058 



g Noncash contributions included in lines 1a-1f 
h Total. Add lines 1a— If 



11,071,058 



2a 

*>.... 

c 

d 

e 

f All other program service revenue 
g Total. Add lines 2a-2f 



Busn. Code 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 



507 







(i) Real 


(ii) Personal 


6a 


Gross Rents 






b 


Less rental exps 






c 


Rental inc or (loss) 







7a Gross amcunt from 
sales of assets 



Less cost or other 
basis & sales exps 
Gain or (loss) 



(i) Securities 


(n) Other 















d Net gain or (loss) ... 
8a Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 , a 

b Less - direct expenses b 
c Net income or (loss) from fundraisin g events . 
9a Gross income from gaming acuvibes 

See Part IV, line 19 a 
b Less, direct expenses b 
c Net income or (loss) from gaming a ctivities 
10a Gross sales of inventory, less 

returns and allowances a 
b Less - cost of goods sold b 
c Net income or (loss) from sales of inventory 



507 



Miscellaneous Revenue 



11a OTHER REVENUE 

b 
c 

d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 



Busn. Code 



110,134 



110,134 



110, 134 



11,181,699 



110, 134 



507 
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- ftarf tX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 1 0b of Part Vlll. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 


17,123 


17,123 






2 Grants and other assistance to individuals in 
the U.S. See Part IV. line 22 










3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
U.S. See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


112,200 


84,150 


16, 830 


11,220 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 










7 Other salanes and wages 

8 Pension plan contnbutions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) - 
a Management 

b Legal 

c Accounting 

d Lobbying 


168,251 


126,188 


25,238 


16, 825 


















89,893 


67,420 


13,484 


8,989 


















25,000 




25,000 












e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties ... 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest ... 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule ) 

a POSTAGE AND DELIVERY 

b VETERAN ASSISTANCE & REL 

c PRINTING 

d DESIGN SERVICES & DATA PR 
e LIST RENTAL SERVICES 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24 


6,134,651 






6,134,651 


















5,431 


5,431 






26,631 


19, 973 


3,995 


2, 663 


















31, 892 


23, 919 


4,784 


3,189 


20,383 


15,288 


3,057 


2,038 


































6,932 


6, 932 






39, 962 


29, 972 


5, 994 


3,996 










1,484,499 


296,899 


148,450 


1,039,150 


1,329,945 


1,329,945 






596,756 


119 , 351 


Eft £ *~1 C 

59 , 67 6 


A 1 H TOO 

41/, / z y 


399, 00C 


79,800 


39, 900 


279,300 


310,191 


62,038 


31,019 


217,134 


229,482 


46,136 


22,970 


160,376 


f 11,028,222 


2,330,565 


400,397 


8,297,260 


26 Joint costs. Check here ► | | if following 

SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Part'X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash — non-interest bearing 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(0(1)), persons described in section 4958(cX3)(B). and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 
b Less 1 accumulated depreciation 

Investments— publicly traded secunties 
Investments — other securities See Part IV, line 1 1 
Investments — program-related See Part IV, line 1 1 
Intangible assets 

Other assets See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 34) 



826,736 



500, 936 



80,563 



10a 



10b 



37,015 



21,775 



22,171 



10c 



11 



12 



13 



14 



15 



1,430,406 



16 



650,341 



628, 954 



15,240 



154,367 



1,448, 902 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 . . 



730,294 



17 



18 



19 



20 



21 



22 



23 



24 



25 



730,294 



26 



595,313 



595,313 



Organizations that follow SFAS 117, check here ► |X| and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporanly restncted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► Q and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances . . 



700,112 



27 



28 



29 



30 



31 



32 



700,112 



33 



1,430,406 34 



853,589 



853,589 



1,448,902 
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Part Xi Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



n 



1 


Total revenue (must equal Part VIII, column (A), line 12) 


1 


11,181,699 


2 


Total expenses (must equal Part IX, column (A), line 25) 


2 


11,028,222 


3 


Revenue less expenses Subtract line 2 from line 1 


3 


153,477 


4 


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


700,112 


5 


Other changes in net assets or fund balances (explain in Schedule O) 


5 




6 


Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 








column (B)) .... 


6 


853,589 



Part Mr Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



a 



1 Accounting method used to prepare the Form 990: P] Cash jXj Accrual [~ J Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain In 
Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

(Xj Separate basis | | Consolidated basis j | Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of ttie Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 

2010 

Open to Public - 
. Inspection 


Name of the organization 


NATIONAL VETERANS SERVICES FUND , INC 


Employer identification number 

13-3102064 



Parti 



The organization is not a pnvate foundation because it is: (For lines 1 through 1 1 , check only one box ) 



10 
11 



A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: _ _ , . . . 

| j An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv) (Complete Part II.) 
n A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

|X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part II ) 

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4) 
Q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations descnbed in section 509(a)( 1 ) or section 509(aX2) See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h. 



a [J Type I b {_j Type II 



[j Type lll-Functionally integrated d L] Type Ill-Other 



| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(aX1) 
or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'? 

(I) A person who directly or indirectly controls, either atone or together with persons descnbed in (ii) and 

(in) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 
(lii) A 35% controlled entity of a person descnbed in (i) or (n) above 7 
Provide the following information about the supported orqanization(s). 



□ 





Yes 


No 














11g(lli) 







(i) Name of supported 
organization 



(A) 



(II) EIN 



(ill) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 



(iv) Is the organization 
in col. (i) listed in your 
governing document? 



Yes 



No 



(v) Did you notify 
the organization in 
cot (i) of your 
support? 



(vl) Is the 
organization in col 
(i) organized in the 
US' 



Yes 



No 



Yes No 



(vii) Amount of 
support 



(C) 
(D) 



Total I - ■ " V ■ - - 1 - - - - 1- - i ' ' t " f - - I 1 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 201 

Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2010 NATIONAL VETERANS SERVICES FUND, INC 13-3102064 
Partfl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part Ilk) 



Calendar year (or fiscal year beginning In) ► 


(a) 2006 


/Li inr\"7 
(b) Zuuf 


\C) ZUUo 


(□j zuuy 


la\ 9m ft 
\VJ IU 


\t) 1 Olal 


1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 


5, 899,840 


7,363,360 


8,834,735 


10,373, 860 


11, 071,058 


43,542, 853 


2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf 














3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 














5,899,840 


7, 363, 360 


8,834,735 


10,373,860 


11, 071,058 


43,542,853 


5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 














6 Public support Subtract line 5 from line 4 












43,542,853 



Section B. Total Support 

Calendar year (or fiscal year beginning In) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

Other income Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV ) 

Total support. Add lines 7 through 10 



10 

11 
12 
13 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


5,899,840 


7,363,360 


8,834,735 


10,373,860 


11,071,058 


' 43,542,853 


413 


3,628 


2, 059 


972 


507 


7,579 






















110,134 


110,134 












43,660,566 


(see instructions) 


12 


110, 134 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



18 



Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

Public support percentage from 2009 Schedule A, Part II, line 14 

33 1/3% support test— 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-clrcumstances test— 2010. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization _ . .... 

10%-facts-and-clrcumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances'' test. The organization qualifies as a publicly 

supported organization .... 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions .... 



14 

15 



99 .73% 



99.98% 



► (X) 

► □ 

► □ 

► □ 
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Part Hi Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


1 Gifts, grants, contributions, and membership 
fees received (Do not Include any 'unusual 
grants ') . . . 














2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . 














3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6 ) 


































































































Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly earned on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

1 3 Total support. (Add lines 9, 1 0c. 1 1 , 
and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13. column (f)) 

16 Public support percentage from 2009 Schedule A. Part 111, line 15 ._. 



15 



16 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



17 



18 



Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2009 Schedule A, Part III, line 17 ... . 
33 1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
1 7 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3% support tests— 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



► □ 
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- fart IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 

Part II, Line 10 - Other Income Detail 

OTHER REVENUE $ 110,134 



DAA 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part (V, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


2010 


,, Open to Public 
1 inspection 


Name of the organization 
NATIONAL VETERANS SERVICES FUND, INC 


Employer Identification number 

13-3102064 



Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contnbutions to (during year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 



(b) Funds and other accounts 



Qj Yes No 
□ Yes □ No 



Part H Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV. line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply). 



6 



I 



Preservation of an histoncally important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation 
easement on the last day of the tax year. 



a Total number of conservation easements 
b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified histonc structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 
I Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► 

I Number of states where property subject to conservation easement is located ► 
i Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





G Yes Fj No 



7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year 
► s 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B) 

(I) and section 170(hX4XB)(ii)? . 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

Part 11] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items. 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X . . ^ $ . 
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X . . . . ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 



|_] Yes !_J No 
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Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply). 



Loan or exchange programs 
Other 



a I Public exhibition 

b Scholarly research 

c LJ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , □ Yes □ No 

PartiV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990. Part X"? 

b If "Yes," explain the arrangement in Part XIV and complete the following table. 

c Beginning balance 

d Additions during the year .... .... 

e Distnbutions during the year .... .... 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If 'Yes," explain the arrangement in Part XIV 



[j Yes Q No 





Amount 


1c 




1d 




1e 




if 





D Yes Q No 



PgrtV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



1a 
b 
c 



(a) Current year 


(b) Prior year 


(c) Two years back 


|d) Three years back 


(e) Four years back 









































































Beginning of year balance 
Contributions 

Net investment earnings, gains, and 
losses 
d Grants or scholarships 
e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Descnbe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Descnption of investment 


(a) Cost or other basis 


, . •■■ .~ " ■ 

(b) Cosl or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 










b Buildings 










c Leasehold improvements 










d Equipment 




37,015 


21,775 


15,240 


e Other 










Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


. . ► 


15,240 
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4ratt y<i iiivcauncMi,a — ■ 

(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives . . . 






(2) Closely-held equity interests 

(3) Other 

. (A) 

..(B) 

(C) 






















(D) 

.. <E) 

(F) . .. 

. <G) 


















.(H)... 
(I) 










Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 







* Tm% VMI IIHC3UIICII13 1 I^Miam . w^v— . . 

(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► 







(a) Descnption 


(b) Book value 


(1) ESCROW FUNDRAISER 


154,367 


J2) 




M 




JD . — — 




J5) — 




J§> 




JZ) . — 




M — 




— 




(10) . — ■ — 




Total. fCoiumn Ibl must eoual Form 990, Part X, col. (B) line 15 ) ► 


154,367 


'.Pari X. - Other Liabilities. See Form 990. Part X, line 25. 


1 _ (a) Descnption of liability 


(b) Amount 




(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) ► 





2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 



DAA 
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Rarf XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 


1 


11, 181, 699 


2 


11, 028 , 222 


3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 


3 


153 , 477 


4 




5 




6 Investment expenses 


6 




7 Prior period adjustments 


7 




8 Other (Describe in Part XIV ) 


8 




9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ... 


9 




10 


153,477 



Part Xti Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Tota* revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 

Net unrealized gains on investments 

Donated services and use of facilities 
Recoveries of pnor year grants 
Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) 
c Add lines 4a and 4b 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 
3 



4c 
5 



11,181,699 



11,181,699 



11,181,699 



Part XIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements _ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25- 
a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV ) 

e Add lines 2a through 2d .... .... .... 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 




2b 




2c 




2d 






4a 




4b 





2a 



11,028,222 



11,028,222 



11,028,222 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part HI, lines 1a and 4, Part IV, lines 1b and 2b; 
Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 

Part X - Liability Under FIN 48 Footnote 

THE ORGANIZATION HAS ADOPTED THE RECOGNITION AND DISCLOSURE PROVISIONS OF 
THE ACCOUNTING STANDARD RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME 
TAXES. UNDER THIS STANDARD, TAX POSITIONS ARE EVALUATED FOR RECOGNITION 
USING A MORE -LIKELY -THAN -NOT THRESHOLD, AND THOSE TAX POSITIONS REQUIRING 
RECOGNITION ARE MEASURED AT THE LARGEST AMOUNT OF TAX BENEFIT THAT IS 
GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH A 
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Part XiV Supplemental Information (continued) 

TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF ALL RELEVANT INFORMATION. THE 

ORGANIZATION HAS EVALUATED THE LIKELIHOOD OF ITS TAX POSITIONS BEING 

CHALLENGED AS REMOTE AND, ACCORDINGLY HAS NOT INCLUDED ANY INCOME TAX 

PROVISIONS, INCLUDING INTEREST AND PENALTIES, IN THE FINANCIAL STATEMENTS 

RELATED TO POTENTIAL VIOLATIONS. UPON ADOPTION OF THIS ACCOUNTING 

PRONOUNCEMENT, THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS. 



DAA 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line Sa 
W Attach to Form 990 or Form 990-EZ. ►See separate Instructions. 


OMBNo 1545-0047 


2010 


Open Jfi Peptic J 
- inspection - 


Name of the organization 

NATIONAL VETERANS SERVICES FUND, INC 


Employer Identification number 
13-3102064 



, Parti 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply, 
a {§ Mail solicitations e Q Solicitation of non-government grants 



b O Internet and email solicitations 
c S Phone solicitations 



f ED Solicitation of government grants 
g Special fundraising events 



□ in-, 



■person solicitations 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'' 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(Xj Yes □ No 



(I) Name and address of Individual 
or entity (fundraiser) 



(u) Activity 



(in) Did fund- 
raiser have 
custody or 
control of 
contributions? 



(iv) Gross receipts 
from activity 



(v) Amount paid to 
(or retained by) 
fundraiser listed In 
col (i) 



(vl) Amount paid to 
(or retained by) 
organization 



VEHICLE DONATION PROCESSING CTR. 
1 62 6 PRIMROSE AVENUE 
MONROVIA CA 91016 



Yes No 



PROF F/R 



6,542,140 



5, 088, 948 



1,453,192 



DIRECT RESPONSE CONSULTING SERVICER 
2 6849 OLD DOMINION DRIVE SUITE 320 
MCLEAN VA 22101 F/R COUNSE 



3,963,705 



3,737,818 



225,887 



BEE LLC 

3 6849 OLD DOMINION DRIVE SUITE 315 
MCLEAN VA 22101 



PROF F/R 



330, 527 



314,120 



16,407 



BONDED COURIERS 
4 43 CRESCENT STREET 
STAMFORD 



CT 06906 



PROF F/R 



18, 822 



13, 175 



5,647 



5 



6 



7 



8 



9 



10 



Total 



10,855, 194 



9,154,061 



1,701,133 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

ALL STATES EXCEPT MICHIGAN 



Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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Part ft Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 8, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less: Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) .. . . 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



(d) Total events 
(add col (a) through 
col (c)) 



4 Cash pnzes 

5 Noncash pnzes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 



9 Other direct expenses 



10 Direct expense summary Add lines 4 through 9 in column (d) ........ [ I 

11 Net income summary Combine line 3, column (d), and line 10 . ^ 



'Part flf Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 9, or reported more 
than $15,000 on Form 990-EZ, line 6a. 



Revenue 


1 Gross revenue 


" ' ' • Will. w v — uw, 

(a) Bingo 


(b) Pull tabs/instant 
bingo/progresslve bingo 


(c) Other gaming 


(d) Total gaming (add 
col (a) through col (c)) 










Direct Expenses 


2 Cash pnzes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct expenses 




































6 Volunteer labor 


Q Yes % 
[ No 


Yes % 
No 


P Yes % 
I No 




7 Direct expense summary. Add lines 2 through 5 in column (d) ^ 

8 Net gaming income summary Combine line 1, column d, and line 7 . , ► 





9 Enter the state(s) in which the organization operates gaming activibes. 
a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year' ... 10a D Yes Q No 

b If "Yes," explain 



9a Q Yes Q No 



DAA 



Schedule G (Form 990 or 990-EZ) 2010 



2N267 



Schedule G (Form 990 or 990-EZ) 2010 NATIONAL VETERANS SERVICES FUND, INC 13-3102064 Page 3 

11 Does the organization operate gaming activities with nonmembers? [ ' U Yes U No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer chantable gaming? . . .... ... Q Yes Q No 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records - 



13a 



13b 



% 



% 



Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address of the third party 



and the 



D Yes No 



Name ► 
Address ► 



16 Gaming manager information- 
Name ► 



Gaming manager compensation ► $ 

Descnption of services provided ► 

I I Director/officer []] Employee 



| | Independent contractor 



D Yes O No 



17 Mandatory distnbutions. 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ► $ 

ParHV,. Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2010 

..GperctoPtibftc'* 
Inspection 


Name of the organization 

NATIONAL VETERANS SERVICES FUND, INC 


Employer Identification number 
13-3102064 



Form 990 - Additional Information 
ORGANIZATION'S MISSION: 



THE ORGANIZATION IS A NOT-FOR-PROFIT CONNECTICUTT ORGANIZATION WHICH 
INFORMS AND EDUCATES IN CONJUNCTION WITH ARMED SERVICE - RELATED ILLNESSES 
AND WORKS TO RAISE PUBLIC AWARENESS OF THE CONTRIBUTIONS OF VETERANS TO 
OUR SOCIETY. THE ORGANIZATION HELPS VETERANS AND THEIR FAMILIES TO ASSESS 
NEEDS AND PROVIDES ASSISTANCE, RELIEF , AND REFERRAL TO APPROPRIATE AGENCIES 
WHEN POSSIBLE. 



Form 990, Part VI, Line lib - Organization's Process to Review Form 990 
THE ORGANIZATION'S BOARD REVIEWS THE FORM 9 90 ALONG WITH A DRAFT OF THE 
AUDITED FINANCIAL STATEMENTS WITH THE OUTSIDE AUDITOR BEFORE THE FORM 990 
IS FILED WITH THE INTERNAL REVENUE SERVICE. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 
THE BOARD DISCUSSES ANNUALLY WHETHER ANY CONFLICTS OF INTEREST EXIST. 
INDIVIDUALS WHO KNOWINGLY VIOLATE AND/OR REFUSE TO ABIDE BY THE CONFLICT OF 
INTEREST POLICY MAY BE SUBJECT TO TERMINATION OF THEIR RELATIONSHIP WITH 
THE ORGANIZATION. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 
THE ORGANIZATION'S BOARD OF DIRECTORS PERIODICALLY REVIEW AND ESTABLISH THE 
PRESIDENT'S COMPENSATION. COMPENSATION WAS DETERMINED BASED ON PERFORMANCE 
AND ECONOMIC FACTORS. PERIODICALLY THE BOARD WILL EXAMINE THE COMPENSATION 
OF SIMILAR POSITIONS IN THE IMMEDIATE GEOGRAPHIC AREA AS WELL AS THOSE 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 



Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990-EZ) (2010) 


Paqe2 


Name of the organization 

NATIONAL VETERANS SERVICES FUND, INC 


Employer Identification number 

13-3102064 



THROUGHOUT THE REGION. 



Form 990, Part VI, Line 15b - Compensation Process for Officers 
THE ORGANIZATION'S BOARD OF DIRECTORS PERIODICALLY REVIEW AND ESTABLISH THE 
OFFICERS AND KEY EMPLOYEE'S COMPENSATION. COMPENSATION WAS DETERMINED BASED 
ON PERFORMANCE AND ECONOMIC FACTORS . PERIODICALLY THE BOARD WILL EXAMINE 
THE COMPENSATION OF SIMILAR POSITIONS IN THE IMMEDIATE GEOGRAPHIC AREA AS 
WELL AS THOSE THROUGHOUT THE REGION. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY, 
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. INTERESTED 
PARTIES SHOULD CONTACT THE PRESIDENT AT P.O. BOX 2465, DARIEN, CT. 06820. 



DAA 



Schedule O (Form 990 or 990-EZ) (2010) 
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Form 4-562 

Department of the Treasury 
Internal Revenue Service 

(99) 


Depreciation and Amortization 

(Including Information on Listed Property) 
► See separate instructions. ► Attach to vour tax return. 


OMBNo 1545-0172 


2010 

Attachment 
Sequence No. O f 


Name(s) shewn on return 

NATIONAL VETERANS SERVICES FUND, INC 


Identifying number 

13-3102064 



Business or activity to which this form relates 

Indirect Depreciation 



Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 



1 Maximum amount (see instructions) ... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . 

5 Dollar limitation tor tax year Subtract line 4 from line 1 . If zero or less, enter -0- If married filing separately, see instructions 



500,000 



2,000,000 



6 



(a) Description of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 1 79 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 

1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 1 79 expense deduction Add lines 9 and 10, but do not enter more than line 11 ^ 

13 Carryover of disallowed deduction to 201 1 . Add lines 9 and 10, less line 12 . ► I 13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V 



Part It.: Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions) 



14 Special depreciation allowance for qualified property (other than listed property) placed in service 
dunng the tax year (see instructions) 

1 5 Property subject to section 1 68(0(1 ) election 

16 Other depreciation (including ACRS) ... ... 


14 




15 




16 


6,932 


Part ill MACRS Depreciation (Do not include listed property ) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2010 

18 If you are electing, to qroup any assets placed in service durlnq the tax year into one or more general asset accounts, check here ► i I 


17 








Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
period 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












e 15-year property 












f 20-year property 












fi 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 vrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 






12 yrs. 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part fV Summary (See instructions.) 



21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the aDDroonate lines of vour return Partnerships and S corporations — see instructions . . . 


21 




22 


6,932 


23 For assets shown above and placed in service dunng the current year, enter the 
portion of the basis attributable to section 263A costs 


23 







For Paperwork Reduction Act Notice, see separate instructions. 

DAA 



Form 4562 (2010) 

There are no amounts for Page 2 



